Aim.-The aim of this study was to shed a light on the current use of intrathecal baclofen delivered by pump infusion in France for cerebral palsy in children in order to standardize practice in that specific indication. Material and methods.-We performed an observational study based on a standardized questionnaire sent to 29 pediatric PM&R services over the country. The questionnaire consisted in closed responses (yes or no).
Permanent mechanical deformation of an intrathecal baclofen pump secondary to altered pressure in scuba diving: A case report N. Draulans * , E. Roels, C. Kiekens, B. Nuttin, K. Peers University Hospitals Leuven Herestraat, 49 3000 Leuven, Belgium *Corresponding author. E-mail address: nathalie_draulans@hotmail.com Keywords: Spinal cord injury; Spasticity; Intrathecal baclofen therapy; Scuba diving Introduction.-Intrathecal baclofen (ITB) therapy is a safe method for treating generalised spasticity which cannot be controlled by oral medication. Complications related to ITB therapy mostly consist of catheter related problems. Persons with a spinal cord injury are encouraged to be active even with an ITB pump and often take part in different sport activities.
Observations.-A 37-year-old male with a paraplegia T4 AIS A, secondary to a road traffic accident in 2003 presents at the outpatient clinic in September 2012 for refill of his ITB pump (SynchroMed II, Medtronic) placed in 2008 for uncontrollable spasticity of the lower limbs. Spasticity is well controlled and the patient doesn't have any specific complaints. During refill-procedure, only 27 mL can be injected in the reservoir whereas the reservoir of the pump is made to contain 40 mL. Anamnesis reveals that three weeks before, the patient went scuba diving to a depth of 30 m below sea level. He does not recall any altering of spasticity during or after diving. X-ray reveals a collaps of the bottom shield of the baclofen pump. Discussion.-This is the first clinical case reported of a patient with a mechanical deformation of an ITB pump following scuba diving. Scuba diving with a SynchroMed II pump (Medtronic) is restricted by the company to a depth of ten meters or 33 feet below sea-level as testing has shown that the pump may be damaged during a single exposure when the pump is not full and exposed to pressures greater than 2.0 ATA (atmospheres absolute), or with repeated exposure to increased pressures even if they are less than 2.0 ATA. Besides the permanent effect of a collapsing bottom shield, there is the temporary effect of reduced flow rate.
Patients with an ITB pump should be warned for the risks associated with scuba diving and should not dive more than 10 m below sea level. Patients and methods.-This was a prospective study of patients who underwent surgery for heterotopic ossifications followed by intensive rehabilitation care in our department from January 2009 to march 2013. The evaluation included a joint assessment and a functional assessment for each affected joint.
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Results.-There were 22 patients (29 operated joints), predominantly male (82%) and the average age 31.6 years (19-41 years). Nineteen traumatic brain injury patients and three injury spinal cord patients. Operated joints were: knee (n = 11, 38%), elbows (n = 11, 38%), hips (n = 7, 24%). All patients received physical therapy based mainly on continuous passive mobilization of the elbow or knee in addition to functional work. For operated hips, the Postel Merle d'Aubigné (PMA) score improved from 6.5 to 8. In patients who had knee surgery, the functional status improved: one patient recovered ability to walk and the others a good sitting position. For patients who had elbow surgery, the functional assessment revealed improved possibilities for global nutrition (hand-mouth), hygiene (hand-face) and grooming (hand-neck). Discussion and conclusion. Observation.-We report the case of a 53-years-old woman suffering from multiple sclerosis with spastic paraplegia treated with ITB pump. Spasticity remained uncontrolled despite a gradual increase of ITB dosage up to 850 mg/ day. Tests with baclofen infusion by lumbar puncture (150 mg) refuted any resistance to this drug. Plain films found a distal catheter directed downward with a catheter tip at L5 level without apparent disconnection or failure. An Indium 111 DTPA scintigraphy coupled with a tomodensitometry was performed. It was found that the activity of the radioisotope was maximal next to the first sacral vertebra related with the atypical orientation of the intrathecal catheter distal extremity. No leakage of the product was revealed. Very low activity of the radioisotope was observed above the lumbar level. The catheter was then replaced at T7 level. One month later, spasticity was well controlled. Six months later, a second Indium111 DTPA scintigraphy confirmed a high activity of intrathecal radioisotope up to the basal cisterns. Discussion.-This observation emphasizes the importance of Indium111 DTPA scintigraphy coupled with a tomodensitometry in the etiologic diagnosis of uncontrolled spasticity in patients with ITB pump. Baclofen stagnation in the dural sac shown in these investigations is related with the orientation of the catheter. Observations.-In this work, we report the clinical observation of three patients followed in Physical Medicine unit and having total hip arthroplasty (THA). The assessment is of spasticity is made by modified spasticity scale Aschworth. Patient 1.-Female, 45-years-old, high blood pressure, osteoporosis, THA with left spastic hemiplegia. It has an adductor spasticity 3, flexum and adductum of the left hip. Management is performed during hospitalization with guidance of his daughter. Patient 2.-Female, 53-years-old, multiple sclerosis, EDSS 7.5, THA with left spastic hemiparesis, attitude of hip adduction, internal rotation and flexion with diffuse spasticity between 2 and 3 in the left lower limb. Management is carried out at home.
Patient 3.-Male, 56-years-old, THA with right hemiplegia, right adductor spasticity 1, functional amplitudes in the right hip and good strength. Management is performed at the Institute for one session a week. Discussion.-Support of a total hip arthroplasty is multidisciplinary. Vigilance must be given to the risks of mechanical complications in a patient with spasticity. In the reported cases, we find the presence of a vicious attitude in two cases associated with significant spasticity of the adductors. Support in rehabilitation and occupational therapy is regular in the reported cases. The guidance of the patient and his family has a reminder of the lifestyle and the realization of appropriate postures. Conclusion.-The total hip arthroplasty in a patient with spasticity is a heavy intervention requiring regular monitoring. Management of spasticity and support occupational therapy helps prevent mechanical complications particularly dangerous in these cases. 
